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I APPLICATION DATA SHEET 
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Stylesheet Version v14.0 



Title of 


AUTOLOGOUS COAGULANT PRODUCED FROM 


Invention 


ANTICOAGULATED WHOLE BLOOD 


Application Type: regular, utility 


Attorney Docket Number: 1459.008A 


Correspondence address: 




Customer Number: 23405 *23405* 


Continuing Data: 






This is a Non-Provisional that claims the priority of U.S. provisional application 


60/442,974, filed 2003-01-27, now pending. 


Inventors Information: 




Inventor 1 : 






Applicant Authority Type: 


Inventor 


Citizenship: 




US 


Given Name: 




Sherwin 


Middle Name: 




V. 


Family Name: 




Kevy 


Name suffix: 




M.D. 


City of Residence: 


Brookline 


State of Residence: 


MA 


Country of Residence: 


US 


Address-1 of Mailing Address: 


6 Strathmore Street 


Address-2 of Mailing Address: 




City of Mailing Address: 


Brookline 


State of Mailing Address: 


MA 


Postal Code of Mailing Address: 02445 


Country of Mailing Address: 


US 
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Phone: 

Fax: 

E-mail: 



Inventor 2 : 

Applicant Authority Type: 

Citizenship: 

Given Name: 

Family Name: 

Name suffix: 

City of Residence: 

State of Residence: 

Country of Residence: 

Address-1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Addres 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



Inventor 
US 

Sheryl 

Sullivan 

MT 

Braintree 

MA 

US 

194 Allerton Commons Lane 

Braintree 
MA 
: 02184 
US 



Inventor 3 : 

Applicant Authority Type: Inventor 

Citizenship: US 

Given Name: May 

Family Name: Jacobson 

Name suffix: Ph.D. 

City of Residence: Wayland 

State of Residence: MA 

Country of Residence: US 

Address-1 of Mailing Address: 32 Clubhouse Lane 

Address-2 of Mailing Address: 

City of Mailing Address: Wayland 
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State of Mailing Address: 


MA 


Postal Code of Mailing Address: 01778 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




invenior h-. 
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Country of Residence: 


us 


Address-1 of Mailing Address: 


98 Lenox Street 


Address-2 of Mailing Address: 




City of Mailing Address: 


Quincy 


State of Mailing Address: 


MA 


Postal Code of Mailing Address: 02169 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Attorney Information: 




practitioner(s) at Customer Number: 


23405 *23405* 




as our attorney(s) or agent(s) to prosecute the application identified above, and to transact 


all business in the United States Patent and Trademark Office connected therewith. 
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